
 
 
 
 
 
 
 
 

Candidate Information Form 
Personal Information 
Full Name: 
Mailing Address: 
Email Address: 
Telephone Number (please specify cell landline): 
Date of Birth: 
American Nationality: born naturalized 

 
Academic Information 

 
Home University: 
Major: 
Cumulative GPA: 
Anticipated Graduation Date: 
Degree Expected: 
Sciences Po Master to which candidate has applied: 
Application submission date: 

 
University Nominating Official 

 
Name of University Nominating Official: 
Title: 
Email Address: 

 
Outside Grants and Fellowships 

 
Is the candidate currently applying for any other grants and/or fellowships?    Yes    No 
If yes, please specify: 
Has the candidate received any other grants and/or fellowships?    Yes    No 
If yes, please specify which and the amount awarded: 
Is the candidate also applying to any Sciences Po dual degrees (ineligible for this scholarship)?   Yes    No 
If yes, please specify: 

 
Recommender information 

 
Recommender 1 Name: 
Title: 
Email address: 
Relationship to candidate: 
Length of time known: 

 
Recommender 2 Name: 
Title: 
Email address: 
Relationship to candidate: 
Length of time known: 

 
Recommender 3 Name: 
Title: 
Email address: 
Relationship to candidate: 
Length of time known: 
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